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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No. 2 ’32 ’q

1. PLACE OF DEATH;
(a) County_....\
(5) City or town Drln F'eld

(If ontside ch.y or town limits, writs “RURAL" nnd name of townahip}

(c} Na;;? hosytal ﬁfnsﬁ%w

(I not in bospital or i ion, write atroet ber or location)
(d) Length of stay: In hoapital or institution

GOW

(Specily whether

In this community.
yoars, months or dayn)

Registrar's No.%_;/__._._.....__
=4

2. USUAL RESIDENCE OF DECEASED:

......... (5) County ...

{¢) Cityor town_d ;/&(

{IT outside ci o{w“ limits, write "RURAL™)

[347 I Fotrreein

(11 rural, give location)

(¢} If foreign born, how longin U. 8. A.7. é ‘5_

(d) Street No

years.

3. (a) PRINT

FULL NAMF._LEA/._&._mﬁ.{!’_%.d..Z;MQE.A_K_QMG: ......
R A )

M. No.

3. (B If veteran,
name war.

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Mont _day. %
year.mm.ez,..._..___hour.........e.z..;../...ﬁ........_. . I8 8

21. I heteby certify that I attended the deceased from

S'j— Z. §. Color or : §.,.(a) Single, widowed, married, ?——f £ — 19&4/' to = 5T 19%2
4. £ = divarced _¢7C —seee- 1 that I last saw h_,_&_,alive on / ot /‘!{ v s, 10502 5
6. (5) Name of husband opavife__... 5. (&) Age ol band or wife if i 2nd that death occurred on the date and hour etated above, ’ Duration

s AR alivd e ol dmmexte cause of death
7. Birth date of deceased & 2525y W U-j""— St 0—1'_,4/ e
; otonins (Day) YLl 72l M e Zes, )
3 A
8. AGE: Years Months Days If less than one day 1 I Due to¥ (Z
£
v 70 |5 7 b, i
. Due to.
9, Bmhpm.wun(rgbamﬁfﬂt/ &l e
- - City, town, or county) State or fureign tey) W ~ -
?ZVL( ' ! Othuoondiﬂnm %VC—W ‘_) g
10. Usual occupation......._.£ L8 lude preguancy within 8 montha of death)

11. Industry or business M_

E { ; Po /3 vvt e p
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Name,

AN ok -
{ 5. Birthplace % ¢ 2w MM"

{City, towpgor count;

. (g) Informant.Z4#

(5) Address /35‘77/ M‘:—c«w

= AR (b) Date thercof. '

(Darial, mmat.inn.urmll) o, Monlh) {Day, 3 ('l'ur)

17. (a) ..

(¢) Ptace: burial or cremation

18. {a) Signature of funeral director
\

19. (a) —

Birthplace % M MM{)’ I

~..| PHYSICIAN
Majol; findings: . L. 2 [
OPeratioNS. e e e
) ° ° ' 5 Underline
r the cause to
i jwhich death
: Of autopay. should be
/ ¥ charged sta-
L tistically.
22, If death was due to external causes, fill in the following:
{c) Accident, sulcide, or homicide (specify)
(&) Date of occurrence.
() Where did injury occur?.
{City or town)

ty) (State}
{d} Did injury occur in or about home, on farm, in ind plaoe. in publlc place?

{Specity type ofnl-u) e
{e) B =k

——— of injury.
M (M. D, oe*}....\.)......

(Datarsceived hul registrar)

cefarpe s sigmatur) P Address 2 - . “Date_slgned &
[ Licensed Embalmer's S Faverso Sid <
i?y , {Licen mbalmer’s Statement ‘on overse Side) . \
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) " STATEMENT BY LICENSED EMBAIMER
f
H R . P . . . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

oy

- . - , Registered Apprentice No
" working under my personal supervision. - ’

) . . . .. . ' F— ! ‘. . X o - "1 '.'.‘
- . . - P..O. Address. FfLlcet sfce ol A % ___________

Note. -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING (Fal.lure to comply
the above constltutes grounds for revocation of hcense.)

If thie body is not embaimed, fact shou!d be BO atated above.




